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TIC DISORDER (03/22) (101512)

____

Category: TEMPLATES TO RELEASE

Scheduled appt type: ____

CC ____

HPI

Age at Onset of symptoms: Duration of time since first tic onset: Vocal tic? Motor
tic? Involuntary movements? Able to suppress briefly (Y/N): Made worse with stress
or excitement (Y/N): History of anxiety (Y/N): History of ADHD (Y/N): Family
history of tic / tic disorder (Y/N): Current medications:

freeform
ROS ____

Structured ROS

Pert: high stress levels ___
Pert: fidgety or restless ___
Pert: impulsivity ___
Pert: trouble concentrating ___
Pert: headache ___
Reports: tics ___
Pert: tremors ___
Pert: daytime cough ___
Pert: throat clearing ___

Structured exam

Pert: tics or vocalizations ____
NL: mood & affect ____
NL: orientation to time, place & person ____
NL: DTRs ____
NL: cranial nerves ____
NL: inspection (includes subcutaneous tissue): no rash ____
NL: auscultation of heart: regular rate & rhythm, no murmur ____
NL: auscultation of lungs: clear & equal breath sounds without rales, rhonchi or wheeze ____
NL: oropharynx: moist mucous membranes, without pharyngeal erythema or intraoral
lesions ____
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NL: pupils & irises: PERRLA ____
NL: general appearance: alert, pleasant, not ill appearing, no distress ____

Remaining template documentation elements

Counseling: ____
Coordination
of Care: ____

Diagnosis: Tic disorder,
unspecified(F95.9)

Assessment: Tic disorder meeting DSM-5
criteria.

Plan:

Discussed tics / tic disorder and
the classifications (transient /
chronic / not otherwise
specified) Reviewed that most
tic disorders are mild and short-
lived, not requiring specific
treatments. If applicable,
reviewed current medications
and their potential to
exacerbate tics Discussed, if
applicable, co-morbid
conditions that may be
contributing Discussed
treatment options for tics
lasting more than several
months, including medications
/ potential side effects and
behavioral interventions
Discussed potential referral to
mental health specialist for tics
associated with additional
evidence of a mental health
condition, tics clearly related to
stress, chronic or discomforting
tics

Patient
Instructions:

Remaining workflow elements

Procedures

Orders
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